 Emerg Med 1998;15:168-169) 
In 1978 the Royal Commission on the NHS stated that "where the tradition of using [accident and emergency departments for primary care] is strong, it may be preferable for the hospital to accept this role and make specific arrangements for fulfilling it, rather than to try and resist established local preferences."2 Dale et al suggested that this hypothesis had been validated by their study.' However, for the theory to be valid, it has to be shown not only that it is true in the inner city setting in which it is expected to be true, but that it should be false in a setting where the population is presumed to make more appropriate use of an A&E unit.
Various studies seem to show a more "appropriate" consumption of resources by users of other units that were not in cities: 27% of patients attending a Stockholm hospital were of a "minor or non-acute nature,"3 and a study from Sheffield based on "processes of care" estimated that 23% of attendance episodes were unnecessary.4 A small pilot study in Eastbourne showed that if the criteria promulgated by King's were used, a substantial proportion of our workload would be classified as primary care work. In this prospective study we The system of assessment used was identical to that described by Dale et al and used a reminder sheet for allocating patients after assessment. At the time, the unit was using a three category triage system, and a fourth category was added for those patients who could have seen the general practitioner, according to the Kings' College Hospital criteria.
CRITERIA FOR CATEGORISATION
Exactly as in the King's paper, it was considered that patients could have been seen in the primary care setting if they were self referred and not likely to require resuscitation, urgent care, or hospital admission. Patients with non-urgent complications of chronic conditions were also placed in this category.
Attenders were categorised as A&E patients if they were referred by the general practitioner, in need of urgent resuscitation, likely to require hospital admission, or had trauma requiring urgent hospital assessment. Dale's data showed that 40.9% of his patients (2314 of 5658) were classified as presenting with "primary care" problems. This proportion was not significantly different from our winter figures (p = 0.48, 99% confidence interval around mean of difference, 0.051 to -0.007). However, the summer figures were significantly different (p = 0.02, -0.0018 to -0.056).
Discussion
There is a popular perception that the quality of care in general practice is better away from the inner cities, and it has been assumed that the corollary of this would be that use of A&E units is less "inappropriate." Dale 
